clergy were not relied on in the decision to seek assessment and treatment for their child, and this occurred in a group of predominantly church attending Roman Catholics.
These two points should be sufficient to give those setting up or running services for the retarded food for thought.
This study would make an interesting thought provoking article but not a 166 page book.
John B. Fotheringham, M.D., Toronto.
Developing Ego Functions in Disturbed Children. Occupational Therapy in Milieu. Lela A. Llorens and Eli Z. Rubin, Detroit. Wayne State University Press, 1967. pp. 147, $2.50 . "This handbook has resulted from six years of experimental work in the development of effective milieu programming for children at the Lafayette Clinic." It is written primarily for use by occupational therapists and aims to describe the rationale and implementation of an occupational therapy program directed at developing or restoring ego functions. It contains a description of how individual and group occupational therapy plans are formulated following an evaluation battery which is detailed in the appendix. The authors state that the occupational therapists with this battery and their clinical observations are able to make an independent and significant contribution to the diagnosis of the child. The child is placed in one of three groups, depending upon his test results, and graduated from one to the other as his treatment progresses. More intensive individual programs may also be prescribed.
It may be too easy to be critical of this ancient art of therapy through work and play, which is just starting to gain a firm scientific footing, but the book contains little evidence of the experimental work from which it purports to have resulted. There is no age scaling for the results of the evaluation battery, no standardization and no reliability checks.
There appears to be no systematic way of relating the evaluation to the group into which a child is placed. Although no age norms are given, the child is placed into the group at an appropriate level if the level of their basic skill, behaviour or ability to relate is judged to be somewhat below that expected for their ages. There is no explanation given for their placing a child whose score is highest in basic skills (five times greater than relatedness) into a basic skills group. Eight cases are used to illustrate the evaluation and treatment planning, but there is no description of the implementation of these plans or the outcome.
One has the feeling that much is accomplished with these children by the program, but that this is more a result of the ancient art than of the science. The emphasis on structuring tasks and routine in which a child has a good chance of succeeding undoubtedly increases his motivations. "The children are almost always amazed at how much they have accomplished and how well they have done." This is no mean accomplishment for children who have so often been educational and social failures. Maladjusted behaviour is dealt with by 'setting limits', 'planned ignoring', 'touch control', 'attention and affection', 'extra help', but when these fail the child is sent to his room. In the individual and group programs there is a good deal of repetition and reinforcement and a careful grading of difficulty. Thus one would suspect the writers are approaching an operant conditioning model. However, the program also uses the child's innate curiosity and creativity, de-emphasizing rigid compliance. There is emphasis on the concept of 'the prepared environment', one made up by an adult in advance to help the child achieve a sense of himself and self-mastery.
As a child learns through manipulating his environment, he may also relearn adaptive behaviour more through manipulating than through insight from talking. It is possible this program is having an even greater beneficial effect on these children than the authors claim, but there is no evidence one way or the other. It may be that the only way to get a proper appreciation of the program would be to see it in action. This book should be of interest not only to occupational therapists but for all those who are planning in-patient services for children. Hopefully, it will stimulate further research into what are the beneficial aspects of play and work for children.
P. G. NEY, M.D.
Champaign, Ill. 
. Hallas has written this book
The Care and Training of the Mentally Subnormal hoping to give the nurse "a fervent desire to capture the mood of change and expansion" and to provide her with "the drive and wise leadership so urgently needed." This is the third edition published and it contains many revisions and additions necessitated by the advances and new concepts in the field of retardation.
For the nurse the purpose of the book provides a basic, introductory knowledge of nursing mentally subnormal patients. In reading it she should recognize that even the severest retardation will yield to reconditioning. Mr. Hallas makes the nurse realize that she first must understand her own emotions and personality and that she must have determination and self-discipline, as the task she has taken on is long and difficult. The nurse who has decided to work with mentally subnormal patients requires guidance and knowledge in order to do this effectively.
Mr. Hallas first introduces the type of conditions the nurse will encounter and gives brief explanations of each. Then, with a basic understanding of the various causes of mental subnormality, the nurse can read with interest about the needs of a newly admitted patient and the investigation which determines the cause of his illness. She is then prepared to love, appreciate, encourage, teach and care for her patient.
This book, of course, cannot provide specific details concerning a patient's training and activities, but it does demonstrate the effectiveness of a program designed to develop the maximum potential of a patient. Once this goal has been achieved and rehabilitation completed, the patient may return to the community under the supervision of his family or a residential home for mentally retarded adults. Mr. Hallas concludes that once a patient is successful in this, the nurse indeed receives great satisfaction.
To complete the picture of mental health Mr. Hallas discusses many of the drugs used in this field. He also presents various mental illnesses and shows their relation to mental subnormality as the nurse should be aware of both of these. The many methods of treatment are briefly outlined.
The book would not be complete without including the roles that other disciplines play in the care of the mentally subnormal. Several chapters are devoted to the work of the psychologist and social worker and how they affect the life of the patient. Intelligence testing, behaviour and family relationships are all discussed.
The book concludes with information on the personality and emotions of the patient, stressing that the mentally subnormal person is a human being with desires and feelings similar to a mentally normal person and must be treated with respect and consideration.
From this outline one should grasp the scope and effect of the book The
